Risk Management by the Heads of Health Centres in Public Health Region 12  by Prachak, Bouphan & Ngang, Tang Keow
 Procedia - Social and Behavioral Sciences  93 ( 2013 )  1301 – 1305 
1877-0428 © 2013 The Authors. Published by Elsevier Ltd. Open access under CC BY-NC-ND license.
Selection and peer review under responsibility of Prof. Dr. Ferhan Odabaşı
doi: 10.1016/j.sbspro.2013.10.032 
ScienceDirect
3rd World Conference on Learning, Teaching and Educational Leadership (WCLTA-2012) 
Risk management by the heads of health centres in public health 
region 12 
Bouphan Prachak a *, Tang Keow Ngang b  
aFaculty of Public Health, Khon Kaen University, Khon Kaen and 40002, Thailand 
bSchool of Educational Studies, Universiti Sains Malaysia, Minden and 11800,Malaysia 
Abstract 
This research studied the risk management of the heads of Health Centres in Public Health Region 12. There were a total of 645 
respondents involved in the study, which used systematic sampling and employed the cross-sectional descriptive design, using a 
questionnaire as an instrument. Data collection was carried out after the pilot study and ethical investigation. The methods of 
analysis were the percentage, mean, standard deviation, Pearson correlation and Stepwise multiple regression. The demographic 
factors of the sample revealed that the majority of respondents were female, aged on average 34.49 years old, married, bachelor 
degree holders with an income ranging from 10,000-20,000 baht. Results indicated that there was risk management strategies 
were, on average, 3 years old. The hygiene factor was at the ‘extreme’ level and career status was found to be at the highest level 
while the income category was at the moderate level. Risk management had a low and positive relationship with the following 
demographic factors at a significance level of 0.05: gender, marital status and academic education. However, motivation and 
hygiene factors had a moderate correlation relationship at a significance level of 0.001. Finally, the findings of this study showed 
that five significance predictors contributed 60.40 percent of the total variance of risk management. These were work stability, 
the hygiene factor, responsibility, the motivation factor, administration, and level of academic education. 
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1. Introduction 
Health centres and sub-district health-promoting hospitals are primary care units providing services including 
medical treatment, health promotion, disease prevention and health rehabilitation in the Thai community (Ministry 
of Public Health, 2009). Additionally, this integrated community-based health care utilises health promotion and 
disease prevention as its prime axis. Nevertheless, the services provided by Thai health centres have a number of 
limitations involving human resources, financial support, materials and tools, and administrative processes. A small 
mistake, such as a prescription error, can cause an unwanted incident, such as drug allergy. A potential risk in health 
centres can cause a catastrophic incident because the services provided by the centre involve with human life. The 
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results might include pain, suffering, deformity or death, which eventually also cause organisational loss 
(Suwanwela, 2002).  
To protect against the above-mentioned risks, health centres have standard criteria which can serve as a 
systematic tool for total organisational development. Based on the PDCA cycle (Continuous Quality Improvement 
or CQI), the developmental process consists of four main stages: planning, quality development, quality assessment 
and correction (Srisawatphong, 2011). Furthermore, to meet stakeholder expectation, health centres demand an 
appropriate approach to achieve their goals. Thus, the Bureau of Health Service System Development has divided 
the developmental process into two parts, self assessment and accreditation assessment. The process aims to 
identify, assess and prioritise risk and eventually seeks risk prevention. Previous incidents and problematic systems 
were reviewed in order to sort out hidden causes and preventive measures. Then, the measures were launched and 
applied in all health centres. Work systems and information were finally corrected. With the contribution of the CQI 
concept, risk administration has become part of the organisational culture. 
Administrators nowadays are expected to cope with continuous, rapid changes of strategic administration. 
Although the development of borderless communication and management technology are powerful tools to enhance 
organisational effectiveness, they are, in fact, also a risk factor which potentially opens the door of success or the 
door of doom. They also challenge organisational leaders to move along at a steady pace (Saadchom, 2007). ‘Risk’ 
is the possibility of an unwanted outcome which might be a threat or danger to the organisation. The Bureau of 
Health Service System Development has proposed a four-stage risk administration process. The first stage is risk 
identification, which consists of the investigation of previous losses, learning from mistakes and systematic risk 
monitoring. The second stage is risk assessment, which consists of pre-incident assessment and incident assessment. 
The third stage is risk management, which consists of three approaches, namely pre-incident preparation (avoidance, 
transference, prevention and separation), loss reduction and loss compensation. The fourth stage is risk impact 
evaluation, which consists of incident ratio analysis, an annual risk administration review, and an analysis of 
members' awareness and participation (Bureau of Health Service System Development, 2010).  
2.  Statement of the problem 
Public Health Region 12 covers four provinces in north-eastern Thailand, namely Khon Kaen, Roi Et, Maha 
Sarakham and Kalasin. A quality development scheme has been integrated into routine jobs in health centres for 
many years. From 2004 to 2008, the quality development criteria consisted of service, management and academic 
aspects. However, in 2009, self-assessment and performance evaluation were included. Furthermore, in 2010, the 
Primary Care Accreditation or PCA was launched as the main criteria for evaluation. This holistic development 
approach focuses on seven aspects of quality, namely leading, strategic planning, stakeholder participation, human 
resource management, job analysis and knowledge management, service and outcome. The PDCA cycle as a core 
part of CQI is also emphasised (Bureau of Health System Development, 2009). 
The risk administration reports of health centres in Public Health Region 12 show a number of interesting points. 
For example, there are 258 cases of complaints about service inconvenience (85.57%) and 11 cases of complaints 
that health personnel lack important service skills (3.70%). Moreover, there are eight cases of discontinuous 
development related to administrator replacement (2.68%). A number of other problems have been reported, such as 
technology changing, staff competency, and an insufficient or miscalculated budget (Public Health Region 12 
Office, 2009). The data from a group discussion with the heads of health centres reveals that quality development 
has an impact on the faith and confidence of users, besides which the environment of health centres affect the 
motivation of health providers. 
On the other hand, human resources, payment, and management resources are recognised  as providing 
insufficient support. In addition, the support does not meet the needs of health centres in a timely and purposeful 
manner. These problems finally demotivate health centre members (Group discussion on 3rd February, 2011) and 
this leads to poor performance in all aspects of work, including quality development and risk management. Thus, 
providing relevant motivational input to the heads of health centres can be a means to increase their performance 
effectiveness. The group discussion also points out some risks in health centres; for example, unreasonable 
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prescriptions, the unavailability of emergency drugs and the non-use of equipment provided by the ministry. The 
health centres perform risk transfers and risk sharing, including hiring an external cleansing service and scattering 
members’ responsibility when caring for emergency case. However, when any adverse event occurs, most 
immediate responses take place under the guidance of the head of the health centre, without being recorded. A few 
incidents have been reported to the District Health Coordinating Committee in order to discuss preventative action 
(Group discussion on 25th March, 2011). 
 
More specifically, this study seeks to answer the following questions: 
* What are the risk management strategies of the heads of health centres in Public Health Region 12? 
* What are the relationships between characteristic attributes, motivation factors and risk management 
practice? 
* What are the most significant predictors for risk management practice, including the problems and 
obstacles of risk management practice faced by the heads of health centres in Public Health Region 12. 
 
3.  Objectives of the study 
The purposes of this study are to study the risk management of the heads of health centres in Public Health 
Region 12 and to examine the relationship between characteristic attributes, motivation factors and risk management 
practice, as well as to identify the significant predictors for risk management practice including the problems and 
obstacles for risk management practice encountered by the heads of health centres in Public Health Region 12.  
4.  Methodology of the study 
This study utilised a cross-sectional descriptive study collecting both quantitative and qualitative data in order to 
examine the risk management of the heads of health centres in Public Health Region 12. A sample size of 410 was 
calculated (Chirawatkul, 2008) and participants were selected out of the population of 645 using systematic random 
sampling. Another 20 health personnel were purposefully chosen as key informants because of their outstanding 
knowledge and performance in the area of risk management in health centres in Public Health Region 12. 
This study utilised two instruments, a questionnaire and an in-depth interview, which were developed by the 
researchers. These instruments have been validated by three experts for content validity, pertaining to objectives and 
linguistic appropriateness. Thus, both instruments are approved by the Khon Kaen University Ethical Committee. 
The questionnaire comprised four parts, namely personal attributes (6 items), motivation (51 items), mental health 
and risk management practice in health centres (38 items) and, lastly, problems and suggestions (4 items). A 
reliability test obtained a Cronbach's Alpha Coefficient of 0.93 for the questionnaire, which means that it can be 
considered reliable. The in-depth interview questions consisted of three parts which were on motivation (2 items), 
the risk of the heads of health centres (4 items) and problems and suggestions (2 items). The quantitative data was 
examined descriptively using percentage, mean and standard deviation and inferentially using Pearson Product-
Moment Correlation and Stepwise multiple regression. The qualitative data was examined for accuracy and 
completeness and then categorised and interpreted.  
5.  Findings and discussion 
The personal attributes of the participants were 50.9 percent females, ranging in age from 31 to 60 years old. 
Most of them were between 46-50 years old. 86.80 percent of them were married. 81.5 percent of respondents were 
bachelor's degree holders while 8.20 percent held master's degrees. 62.6 percent of them earn 30,001 to 40,000 baht 
per month, while salaries in general ranged from 16,000 to 50,000 baht. The work tenure for the heads of health 
centres ranged from 1 to 36 years. 
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The findings revealed that the level of risk management practices was high (3.96+0.58); in fact, all the risk levels 
were relatively high. The highest risk management rating was for the risk management process, followed by risk 
finding, then risk evaluation (3.84+0.68). The lowest rating was the risk assessment (3.82+0.63). The level of 
motivation in risk administration is high (3.73+0.43). This can be explained because the heads of health centres are 
competent and skillful people. Thus, they are able to improve their motivation through their authority without an 
expectation of reward. In addition, people in medical professions such as nurses perform their duties under the 
quality control of nursing practice, which includes quality management and risk administration (Boonyanurak, 
2003). 
The level of the motivational factor as a whole was found to be high (3.65+0.41), as was the level of the hygienic 
factor (3.57+0.43).  To sum up, the motivation level (3.73+0.41) as a whole, including the motivational and hygiene 
factors, were high. Each factor of the motivational level was found to be relatively high. The highest motivational 
level was the work itself (4.08+0.56); the second highest was the motivational level of the responsibility factor 
(3.82+0.51). This is followed by the motivational levels of the work status factor (3.78+0.58), the relationship with 
peers factor (3.69+0.55) and the supervision technical factor (3.67+0.59). The lowest motivational level was the 
salary factor (3.34+0.54). Herzberg's Two-Factor Theory supports the above findings. The theory states that the 
force driving human motivation is composed of two different parts. Both motivational and hygienic factors play 
important roles in the risk administration of the heads of health centres.  
The level of risk administration by the heads of health centres is high (3.96+0.58). The results reveal that the 
level of each aspect is also high. The highest-level aspect is risk management (4.24+0.66). This is followed by risk 
identification (3.92+0.58) and risk assessment (3.82+0.63). The lowest is risk impact evaluation (3.54+0.84). 
However, this finding does not conform to the findings of studies done by Prakobnok (2006) (who found that the 
level of the risk administration of the chefs of community health centres was moderate (3.35+0.53)) and Boonthong 
(2004) (who found that the levels of both risk administration and safety in terms of the physical environment in 
community hospitals was moderate (3.36+0.53)). 
The findings show that age (r = 0.153, p<0.001), income (r = 0.173, p<0.001) and working experience (r = 0.163, 
p<0.001) have a low positive relationship with risk administration at a statistically significant level (p-value<0.05). 
By contrast, gender, marital status and education have no relationship to risk administration. The findings from this 
study reveal that age relates to risk administration. This is similar to the findings of the study done by 
Thirapongsawat (2005), who found that age had a low positive relationship with the ability to perform information 
technological management in health promotion, but contradicted Boonmark's findings (2008).  
The findings show that motivation has a moderate positive relationship with risk administration (r = 0.697, p 
value<0.001), whereas motivational and hygienic factors have high positive relationships with risk administration (r 
= 0.747, p-value<0.001 and r = 0.729, p-value<0.001 respectively). The results are similar to the findings by 
Meeprom (2008) who found that the effect of the motivational level on good governance based administration was 
high (3.89+0.38) IS THIS WHAT YOU MEAN? WASN’T CLEAR and Banditsen (2008), who found that the 
motivational level of affecting the operation according to a performance appraisal system was high (3.76+0.37). 
Motivation, just like morale, is an essential factor affecting personal performance. Obviously, human behavior in an 
organisation is driven by motivation. It affects the organisation, administrator and personnel (Pensirinapha, 2003).  
To analyse how personal motivation and attributes affect risk administration, a Stepwise multiple regression 
analysis is performed. The results indicated that there are seven independent factors affecting risk administration, 
from which can be drawn a predictive model. The predictive model is shown as: Y = 0.088 + 0.274 (career status) + 
0.238 (responsibility) + 0.184 (work itself) + 0.167 (work conditions) + 0.099 (work experience) + 0.085 (personal 
life) + 0.109 (interpersonal relationships). 
Only independent factors affecting risk administration with a statistical significance level of 0.05 are chosen for 
includion in the model. They are career status, responsibility, work itself, work conditions, work experience, 
personal life and interpersonal relationships. These seven independent factors can predict the risk administration 
practices of the heads of health centres in Public Health Region 12 by 61.90 percent. 
This finding corresponds to the findings of the studies done by Duangtawang (2008), who found that supervision, 
career status, advancement and security can predict the performance of special clinic personnel in community health 
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centres in the Manchakiri and Kokphochai districts, and Meeprom (2008), who found that recognition, personal life, 
policy and administration, responsibility, salary and work conditions can predict good governance-based 
administration by the heads of health centres in Sakhon Nakhon. 
The top five most difficult aspects of risk management are funding (48.00%), risk assessment (38.67%), risk 
management (22.67%) and risk evaluation (21.33%). Participants revealed that the specific natures of these practices 
cause them to feel less confident. A lack of knowledge and of the supporting media were also reported. They also 
pointed out that the practice was a very important priority in their superiors' eyes but fewer provided opportunities 
for career development. In addition, certain other problems, such as ill-defined assignments, unclear working 
processes, especially in stage of risk finding, and over-work, were raised. To solve these problems, some solutions 
were suggested, including specific skills training, recognition and promotion for persons in charge and a job analysis 
to determine proper workload, as well as clear and well-defined policies and media aids. 
The findings from the in-depth interview also provided insights into motivation. The interviewees suggested that 
well-planned and clear policies as well as sufficient budget were required in order to achieve the goals of risk 
management pursued by the heads of health centres in Public Health Region 12. Furthermore, they suggested that 
risk management practice should be integrated into general health practices, so that it can make them concerned 
about the issue and practice regularly. Additionally, the heads of health centres suggested that there must be a 
service ability limit in risk management practices according to their characteristics. Moreover, there should be a 
specific person in charge of the job with a properly defined workload. Positions and wages should be analysed. 
Finally, recognition by supervisors is also considered necessary and important.    
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